MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . :
PEPARTMENT oF FUBL':W_::’:A'L o r:ND WELF‘R%rimaw Reg_isrralion‘Dmri:f No.[_.e_g?::u_..hgismr's No. ,,_-m STATE FILE NUMBER

DO NOT WRITE : Yy "
ON THIS STUB AMENDED AL IOy

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before

5. COUNTY J 1c ,< So 7 s STATE 1\1 o . b counT J ZCKSM admission)

b, CITY {If outside corporate limits, give TOWNSHIP only) tength of stay in b c CITY Imide Limits

YgEVNKQ_nS‘a_S @,‘TV 3.0 %4' TOWN/{&WSJS @l“'y Ya i No [

1 ¢. FULL NAME OF (If NOT in hospital, give location] % EnsidMLimirs d. STREET (If cutside, give Mecation) Reside on Farm

2333 WY Jp 25 £35T @@ ST. [wmwo| /03 s &, Fof, . Pp|wo o

3 . NAME OF DECEASED First Middle Last 4. DATE Monﬂ‘! Day

{Fype ar prinf) ElbLesrT K' ,nka‘_‘ e DEATH' A ; r ll,, I?‘ 3

5. SEX 6. COLOR OR RACE 7. Married []  Never Married [J |8. DATE OF BIRTH | 9- AGE (last bi 1da) IF UNDER 1 YEAR IF UNDER 74 HR

Wa Ie U_b, Te Widowed Divorced {] 7 17_/! g Months | Days —HmTI_JTnm_

10a. USUAL OCCUPATION (Give kind of work done | 10b. KING OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during most of [Drklj life, ovenéf retired) Del e ?, h" o u . S' A

13a. FATHER'S NAME 13b. MCTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE y ec 7

. - s
QQ w NS 4 i nKad leuise Zileene KinXa
R WAS DECEASED EVI U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address

[Yes, nkmwn)] (1f yot, give war or dates of serv M_Y?TI e Dg” es /z zz E ? d Sr

IB CAUSE OF DEATH (Enter only one caute per lineror g e e INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: s ONSET AND DEATH

IMMEDIATE CAUSE (a)

V5 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO(b)
which gave rise to
sbove ‘cause (a)
stating the under-
lying cause last, DUE TO (¢}

PART Il. QOTHER SIGNIFICANT CONDITIONS CONTRIBU"NG TO DEATH but not related to the terminal PART 1II. If deceased was female was
: given in PART | {a} there a pregnancy in last 90 days.

IDYOI | O Ne I O Unknown

19. WASWAUTOPSY
PERFORMED?
YES 0 NO
20c. TIME OF oul Month, Day, Yeasr
INJURY a.m,
p.m. .
20d. INJURY OCCURRED 20m. PLACE OF INJURY (e.g., in or about home, 20f. 'CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., ef.)
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

_ 1 attended the de d from. and last saw :-f,:,nlive on,

m on 1he date stated ‘above, and to me bast.of my knowledge, from the causes stated.

Desth occurred: at.

ugh . U“%lCAL CERTIFICATION

{Degres or title) 22b. ADURESS 22c. DATE SIGNED

M.D, Coroner| /52 Union_ .57’3.7"07, A

23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or_county) (Stare)

ssfores’T Nill Kansazs CTy Me.

25. DATE RECD. BY LOCAL REG. 26. REG R'S SIGNA‘I’UREI-
mpbell Y-14-63 @“ —&“}

(Li;ﬂl&d Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by Student EmBaImer No.

working under my personal supervision.

Student_ " Signed ’71/1 %M
Signature of Student Embalmer .//
Licensed Embalmer No /7‘17

) P.O. Addres‘w

Note: The above MUST BE SIGNED BY- THE "LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
wnth the above constitutes grounds for revocation of Ilcense)
i embalmed by a STUDENT, he ‘also shall ‘sign in" his 'OWN- handwrmng
- If this body is not embalmed, fact should be so siated above

L. >
.:- . i 4.
Y
£




